2001 UNIFORM BUSINESS REPORT (UBR)

1]
DOCUMENT #  P9900008407 1 L
1§.Erﬁ|ty Name LEE T Fr
argRERRTARY YL o
CASH OUT MORTGAGE CORP. i ! MYISION G oot S
i I
0 e o
Principal Place of Business ' Mailing Address I NOV ! PH 2.’ 05 o t
800 WEST CYPRESS CREEK RD.. STE 240 800 WEST CYPRESS CREEK RD.. STE 240 ) S -
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33303 o o
SR— S— GG
2 Qe o Al
Suite, Apt. #, etc. Suite, Apt. #, etc. g%{:uh\fj & hg@f_@i@{@%&@ggfm . .
City & State City & State 4. FEI Number Applied For
31‘-1668179 Not Applicable
N Counlry T Zip. - T Coyumry "* 7| s Cortificate of Status Desired l:] gg.;iﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- __‘_SP'NNER-’ I_'Ew!s'-' e 5 . - __Street Address (P.O. Box Number is Not Acceptable) L
800" WEST CYPRESS CREEK RD., STE 240
FT LAUDERDALE FL 33309
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered

agent, or both, in the State of Florida.

Lewts th. 5Pk m%[g%/

SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable {NOTE: Registerad Agent signature redtired when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NQW1II FEE IS $550.00 10. Electi ian Financi
Tax fiing reguirement and elects to do 0. After September 12, 2001 Fee will be §750.00 | ' T eCion Sampaonfhancing - fdsdg(:o";:ge
(See criteria on back) O Make Check Payable to Department of State ) oL
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me | |PREB\DENT - - O pekete 1M *thangs [ Addition | S
wwe | SPINNER, LEWIS H e 8
streer aposess | 800 WEST CYPRESS CREEK RD., STE 240 STREET ADDRESS §
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-2IP w
TTLE W }wo [ Delets Tne * [ Change [ Addition E:)
NAME g ,L@NM&M e — ey T
s | TROED Crpaes e Ry SPE 240 | v P AT 016
. - ’ .
cinv-51-20 - ﬁﬁm&m‘bﬁ C 33309 .| omse s 100, (00 #7000, 00 i
THLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
st ‘ e | e A o
Tme O Delete me \/ \\\” N Ol change [ Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CIvY-ST1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
'STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Ji powered.

SIGNATURE:

= S UUTRE Lo u slukh/0f09 /01| #5Y-958-F400

AND TYPECDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




